Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

*• The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMBNo 1545 0047 



2011 



Open to Public 
Inspection 



A For the 201 1 calendar year, or tax year beginning 7/01 



, 2011 , and ending 6/30 



2012 



Check if applicable 
Address change 
Name change 
Initial return 
Terminated 
Amended return 
Application pending 



NATIONAL VETERANS FOUNDATION, 
9841 AIRPORT BLVD. #418 
LOS ANGELES, CA 90045 



INC. 



F Name and address of principal officer. 

SAME AS C ABOVE 



SHAD MESHAD 



I Tax-exempt status |X 1501(c)(3) | 1 501(c) ( 



)•* (insert no.) 



4947(a)(1) or 



527 



Website: ► WWW . NVF . ORG 



D Employer Identification Number 

95-3994750 



E Telephone number 

888-777-4443 



G Gross receipts $ 2,700,230. 



H(a) Is this a group return for affiliates? 
H(b) Are all affiliates included? 

If 'No,' attach a list (see instructions) 

H(c) Group exemption number ^ 



Yes 
Yes 



No 
No 



K 



Form of organization 



X Corporation 



Trust 



Association 



Other* 



L Year of Formation 1985 M State of legal domicile CA 



Part I 1 Summary 



Briefly describe the organization's mission or most significant activities: _TO_SERVE_ THE. CRISJS J^NAGEMENT^ 

jHEowjarjoa jm j&mmL users _qf_ame£ica: a _vexe_rms_ md_ jheibjeamilie& , 

Check this box f~T~jf the organization discontinued its operations or disposed of more than 25% of its net assets. 



Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line lb) 
Total number of individuals employed in calendar year 201 1 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) ... 
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



13 



8 
9 
10 
11 
12 



Contributions and grants (Part VIII, line 1h) 

Program service revenue (Part VIII, line 2g) 

Investment incui ne ( Pdit V III. l U lUHi n ( A), llhies 3, 4, and 7d) 

Other revehue (P^^Qr^lr^l^Olines 3, 6d, 8c, 9c, 10c, and lie) 
Total reverjue r—addHmes-84hrettgn-4^rtlCi|t equal Part VIII, column (A), line 12) 



J^rJlumn (A), lines 1 -3) 

#$>{umn (A), line 4) 

fits (Part IX, column (A), lines 5-10) 



Prior Year 



6,769, 923 



139, 772, 



6, 909, 695. 



Current Year 



2,553,725. 



39,464. 



6,898. 



2,600,087. 



13 Grants and. gmilar^ur^ gaig ^art l» 
ostp or for members (Pa 



14 Benefits p; 

15 Salaries, otherl 

16 a Professional fun 



(Part IX 
pensatioa^ennployeeil 



s^arfjfcolurrln (A), line lie) 



592, 991 



412,520. 



5, 665,294. 



2,265,203. 



o 



b Total fundraising expenses (Kart IX, column (D), line 25) 

17 Other expenses (Part IX, column (A), lines 1 la-lid, 11f-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12. 



2,314,845. 



1,161,009. 



386,800. 



7,419,294. 



3,064,523. 



•509,599. 



-464,436. 



9 

ts 

II 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 



Beginning of Current Year 



End of Year 



3, 827, 550. 



3,514,315. 



635, 658, 



786,859. 



3,191,892. 



2,727,456. 



Part II | Signature Block 



7Z. 

< 



Under penalties of penury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
complele Declaration of preparer (other than/efficer) is based ob all inforniation of which preparer has any knowledge 



in of preparer (other Iharyttmcer) is based od all infomii 

Qmnati iro nf nffir'Or 



Sign 
Here 



Signature of officer 

^ SHAD MESHAD 



Date 

PRESIDENT 



Type or print name and title 



Paid 


Print/Type preparer's name 

STEPHEN S. LOMBARD 


Preparer's signature /O _ 




Check | | if 

self-employed 


PTIN 

P00378372 


Preparer 


Firms name - SILVANO & LOMBARD, QgXS, APC 










Use Only 


F.rm's address " 3848 CARSON ST., STE 212 


Firm's EIN »• 33 


-0937924 








TORRANCE, CA 


90503 




Phone no (310) 540-8080 


May the IRS discuss this return with the preparer shown above? (see instructions) 






X Yes 




No 



BAA For Paperwork Reduction Act Notice, see the separate instructions. 
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95-3994750 Page 2 
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Form 990 (2011) NATIONAL VETERANS FOUNDATION, INC. 

HBHUlHl Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III , 



1 Briefly describe the organization's mission: 

_TO_SERVE_ THE_ CRISIS J1ANAGEMENT u JNFORMATION AND J^FE_RRAL_ NEEDS _0_F_ AtffiRI CJT S _VETE_RANS_ 



AND THEIR FAMILIES 



2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? □ Yes [x] No 

If 'Yes,' describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . Q Yes [X] No 
If 'Yes,' describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 



4a (Code: J^|^H) (Expenses $ 431, 262 . including grants of $ ) (Revenue $ ) 

MANAGEMENT _MTO .OPERATION OF _THE RATIONS _ONLY_ TOLL- FREE .HELPLINE _F0R _VETE_RANS_ AND_ 

THEIR" FAMILIES. 



4b (Code: (Expenses $ 111, 498 . including grants of $ ) (Revenue $ ) 

_OUTREACH_ SERVICE. THAT PROVI DJ_ VETERANS _AND _THE I R FAMILIE_S_ IN NEED_WIJH JTOOD, 

_CLOT_HI NG, _ T RAN SPORT AT I ON , _ EMPLOYMENT, ~ AND_ OTHER JSSENTIAL_ RESOURCES . ~ 



4c (Code: _H9^|) (Expenses $ 35, 217 . including grants of $ ) (Revenue $ ) 

PUBLIC AWARENESS PROGRAMS THAT SHED LIGHT ON THE NEEDS OF AMERICA'S VETERANS 



4d Other program services. (Describe in Schedule O.) 






(Expenses $ including grants of $ 


) (Revenue $ 


) 


4e Total program service expenses *■ 577 , 977 . 


BAA TEEA0102L 07/05/11 
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Form 990 (2011) NATIONAL VETERANS FOUNDATION, INC. 



95-3994750 



Page 3 



Part IV 1 Checklist of Required Schedules 



1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes, ' complete Schedule C, Part L 

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year? If 'Yes, ' complete Schedule C, Part II . . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D 
Parti 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part III .... 

9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi -endowments? If 'Yes,' complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VII), IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII 

c Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII . . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 1 6? If 'Yes, ' complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 

Schedule D, Parts XI, XII, and XIII 

bWas the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional . . 

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $1 00,000 or more? If 'Yes, ' complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on Part IX, 
column (A), lines 6 and 1 1 e? If 'Yes, ' complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III ... 

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . . 
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 





Yes 


No 


1 


X 




2 


X 




3 




X 


4 




X 


5 




X 


) 

6 




X 


7 




x 


8 




x 


9 




X 


10 


X 










11a 


X 




11b 




X 


11c 




X 


lid 




X 


lie 


X 




111 




X 


12a 


X 




12b 




x 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 


X 




18 




X 


19 




X 


20 




X 


20 b 







BAA 
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Part IV | Checklist of Required Schedules (continued) 



21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J.. .... 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31 , 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? — 

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If 'Yes,' complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 



26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employe: 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, P 



e, or 
Part II 



27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes, ' complete Schedule L, Part III ... 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . ... 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes, ' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part IL 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 .7701 -2 and 301 .7701 -3? If 'Yes, ' complete Schedule R, Part L 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
line I . . . . ... 

35a Did the organization have a controlled entity within the meaning of section 512(b)(l3)? 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning 
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . . . 

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 19? 

Note. All Form 990 filers are required to complete Schedule O . 



21 



22 



23 



24a 



24b 



24c 



24d 



25a 



25b 



26 



27 



28a 



28b 



28c 



29 



30 



31 



32 



33 



34 



35a 



35b 



36 



37 



38 



Yes 



No 

X 



BAA 
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Part V 1 Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V 



n 



la 



lb 



2a 



1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable . . . 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return. 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file. (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

b If 'Yes' has it filed a Form 990-T for this year? If 'No, ' provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 

b If 'Yes,' enter the name of the foreign country: *• 



13 



1c 



Yes 



See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible? 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282?. .. . 

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? ... 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501 (c)(1 2) organizations. Enter: 
a Gross income from members or shareholders 



10a 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 



11a 



lib 



12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? . 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b[ 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 



2b X 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7h 



9a 



9b 



12a 



Note. See the instructions for additional information the organization must report on Schedule O. 

13b 



b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans ... 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O 



13c 



13a 



14a 



14b 



No 



BAA 
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Part VI 



Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Check if Schedule O contains a response to any question in this Part VL . |X| 

Section A. Governing Body and Management 





Yes 


No 








2 




X 


3 




X 


A 
*f 




V 
A 


C 
O 


v 

A 




6 




X 


7a 




X 


7b 




X 








8a 


X 




8b 


X 




9 




X 



la 



lb 



1 a Enter the number of voting members of the governing body at the end of the tax year . 

If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule O. 

b Enter the number of voting members included in line 1a, above, who are independent . 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assetsSEE • SCH 

6 Did the organization have members or stockholders? 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? ... 

b Each committee with authority to act on behalf of the governing body? . . 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a Did the organization have local chapters, branches, or affiliates? 

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? 

1 1 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE C 

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule O how this is done . SEE SCHEDULE O 

13 Did the organization have a written whistleblower policy? ... 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official SEE SCHEDULE. ... 

b Other officers of key employees of the organization. SEE .SCHEDULE O 

If 'Yes' to line 1 5a or 1 5b, describe the process in Schedule O. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 





Yes 


No 


10a 




X 


10b 






11a 


X 






12a 


X 




12b 


X 




12c 


X 




13 


X 




14 


X 










15a 


X 




15b 


X 










16a 




X 








16b 







Section C. Disclosure 



17 
18 

19 
20 

BAA 



List the states with which a copy of this Form 990 is required to be filed *■ _NONE_ 



Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection. Indicate how you make these available. Check all that apply 

| [ Own website Q Another's website [X] Upon request 

Describe in Schedule whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. SEE SCHEDULE O 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 



BERNIE GUDVI 15260 VENTURA BLVD., SUITE 2100 



_ SH_ERMAN_ OAKS _CA_ 9 14 3 _8 1 8 -_9 9 -_0 5 5 0_ 
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iB^aiVJUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII ., . ._. . . |~1 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 



| | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 



w 

Name and title 


V D V 

Average 
hours 
per week 
(describe 
hours for 
related 
organiza- 
tions in 
Schedule 
O) 


(C) 

Position 

(do not check more than one box, 
unless person is both an officer 
and a director/trustee) 


Reportable 
compensation from 


Reportable 
compensation from 
related organizations 
(W'2/1099-MISC) 


/c\ 

\X) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


the organization 
(W-271099-MISC) 


Q) SHAD MESHAD 
PRESIDENT 


55 


X 




X 








100,689. 


0. 


0. 


(2) DAVE CULMER 
CHAIRMAN 


5 


X 




X 








0. 


0. 


0. 


(3) RICK SEAMAN 
SECRETARY 


5 


X 




X 








0. 


0. 


0. 


(4) NEIL STRUM 
DIRECTOR 


5 


X 












0. 


0. 


0. 


(5) DOUG GARNEE 
DIRECTOR 


5 


X 












0. 


0. 


0. 


(6) ERIC LARDIERE 
DIRECTOR 


5 


X 












0. 


0. 


0. 


JIM WATSON 
DIRECTOR 


5 


X 












0. 


0. 


0. 


& 






















(?) 






















J10) 






















J"> 






















J12) 






















J13) 






















J14) 
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Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp 



oyees (cont) 



(A) 

Name and title 


(B) 

Average 
hours 
per 
week 

(describ 
e 

hours 

for 
related 
organi- 
zations 

in 
SchO) 


(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


(D) 

Reportable 
compensation from 


(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 


individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


the organization 
(W-2/1D99-MISC) 


flJTi 






















C\6) 












































/lov 












































/Ofl\ 






















i 2 2; 






















/oo\ 

I 2 ?) 


































































125) 






















lb Sub-total *■ 


100,689. 


0. 


0. 


c Total from continuation sheets to Part VII, Section A 

d Total (add lines 1 b and 1c) 




0. 


0. 


0. 




100, 689. 


0. 


0. 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organization 1 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la? If 'Yes,' complete Schedule J for such individual 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 

such individual 

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person . . 



Yes 



No 



X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


QUADRIGA ART, LLC 30 E 33RD ST NEW YORK, NY 10016 


DIRECT MAIL/FNDRSG 


2,265,203. 
































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization 1 
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Part VIII Statement of Revenue 





(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 
business 
revenue 


(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 


IANTS 
JNTS 


1 a Federated campaigns 




la 


35,628. 










b Membership dues 




lb 












S, GIFTS, GF 
MlUR AMOI 


c Fundraising events . . 




1c 












d Related organizations . 




Id 












e Government grants (contributions) . . 


1e 












IBUTION 
THERSI 


f All other contributions, gifts, grants, and 
similar amounts not included above 


If 


2,518,097. 










PS 
*§ 


q Noncash contributions included in Ins la-lf: $ 










fi< 

L> 


h Total. Add lines la-lf 








o ceo 70c 








111 

3 








Business Code 










Z 


2a 
















b 












bi 
O 


c 












s 


d 












V) 


e 












o 


f All other program service revenue . 












o 
a. 
& 


g Total. Add lines 2a-2f 














1 
1 




3 Investment income (including dividends, interest and 
other similar amounts) *" 


33 74^ 






33 ?43 




4 Income from investment of tax-exempt bond proceeds 












5 Royalties 


















(0 Real 


(n) Personal 












6 a Gross rents 
















b Less: rental expenses 
















c Rental income or (loss) . . 
















d Net rental income or (loss\ 
















7 a Gross amount from sales of 
assets other than inventory 


(i) Securities 


00 Other 












106, 


364 














b Less: cost or other basis 
and sales expenses 


100,143 














c Gain or (loss). 


6, 


221. 














d Net gain or (loss) . 






>■ 


991 






991 


u 

3 


8 a Gross income from fundraising events 
(not including $ 












Z 

IS 


of contributions reported on line 1c). 












a 

K 


See Part IV, line 18 . . 




. . a 












u 

X 

P 


b Less: direct expenses 




b 












o 


c Net income or (loss) from fundraising events . . *" 












9a Gross income from gaming activities. 
See Part IV, line 19 a 














b Less: direct expenses 




. b 














c Net income or (loss) from gaming activities 












10a Gross sales of inventory, less returns 
and allowances a 














b Less: cost of goods sold .... 


. b 














c Net income or (loss) from sales of inventory . *" 












Miscellaneous Revenue 


Business Code 








I 




11a REIMBURSEMENTS < 


)00099 


6,898. 


6,898. 








b 














c 














d All other revenue. . . 


















e Total. Add lines 1 1 a-1 1 d . . 






6,898. 










12 Total revenue. See instructions . 






2,600,087. 


6,898. 


0. 


39,464. 



BAA 



TEEA0I09L 07/06/11 



Form 990 (2011) 



Form 990 (2011) NATIONAL VETERANS FOUNDATION, INC. 



95-3994750 



Page 10 



IIBcTEtllSMl Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Check if Schedule O contains a response to any question in this Part IX 



Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b of Part VIII. 



(A) 

Total expenses 



(B) 

Program service 
expenses 



(C) 

Management and 
general expenses 



(D) 

Fundraising 
expenses 



1 Grants and other assistance to governments 
and organizations in the United States See 
Part \V, line 21 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions 
(include section 401 (k) and section 403(b) 
employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 . 
f Investment management fees 
g Other 

12 Advertising and promotion 
Office expenses 
Information technology 
Royalties 
Occupancy 
Travel 



13 
14 
15 
16 
17 
18 



Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not 
covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule O ) 

a _PUTREACH_ PROGRAMS 

b_0FFICE _AND _HOTLINE J1XPENSES_ 

c JXJTSIDE CONSULTING _SERVJCES_ ' 

d MISCELLANEOUS FUNDRAISING 



e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 

26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 

Check here *■ Q if following 

SOP 98-2 (ASC 958-720) 



100,689 



280,893 



30,938 



73,513 



28,984 



2,265,203 



31,934 



2,365 



5,769 



57,113 



47, 900. 



35,026, 



34,550. 



24,298. 



45^348 . 



3,064,523. 





80,550. 



255,721. 



26,917 



28,741 



2,365 



5,596 



42^.863 



47, 900. 



28,471, 



14,550, 



44,303. 



577,977. 




15,104 



5,035. 



25,172 



3,712 



309. 



73,513 



28,984 



2,265,203. 



3,193 



173 



14,250 




6,555. 



20,000. 



1,045. 



171,701. 



24,298. 



2,314,845. 
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Part X Balance Sheet 





' ' t 

Beginning of year 




End of year 




1 








376, 354. 


1 


464, 923. 




2 


Savings and temporary cash investments 






251,862. 


2 






3 


Pledges and grants receivable, net 








3 






A 
H 










A 






5 


Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule L 












5 






6 


Receivables from other disqualified persons (as defined under section 4958(f)(1)), 
persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 
organizations (see instructions) 














6 




A 

s 


7 


Notes and loans receivable, net 






2, 807. 


7 


250. 


S 
E 


8 


Inventories for sale or use 








8 




T 

S 


9 


Prepaid expenses and deferred charges 








9 






10a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D 


10a 


84,770. 










b Less: accumulated depreciation 


10b 


77,254. 


13, 285 


10c 


7, 516. 




11 


Investments - publicly traded securities 






3, 159, 848 . 


11 


3, 041, 145. 




12 


Investments — other securities See Part IV, line 1 1 . 








1 £. 






13 


Investments — program-related. See Part IV, line 11 








13 






14 


Intangible assets 








14 






15 


Other assets. See Part IV, line 11 








15 






16 


Total assets. Add lines 1 through 15 (must equal line 34) 




J, OZ / , ODU . 


1 c 

16 






17 


Accounts payable and accrued expenses 






6,678. 


17 


157,879. 




IB 


Grants payable . 








18 






19 


Deferred revenue 








19 




L 


20 


Tax-exempt bond liabilities 








20 




1 

A 


21 


Escrow or custodial account liability. Complete Part IV of Schedule D. 




21 




B 
1 

L 


22 


Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L 








1 

T 






22 




E 


23 


Secured mortgages and notes payable to unrelated third parties . . 




23 




S 


24 


Unsecured notes and loans payable to unrelated third parties. 




24 






25 


Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 










26 


Total liabilities. Add lines 17 through 25 . . 






635 658 


26 


786 859 


n 
f 




Organizations that follow SFAS 117, check here *~ 


|X| and complete lines 










27 through 29 and lines 33 and 34. 












A 
S 


27 


Unrestricted net assets 






651, 996. 


27 




5 
E 
T 


28 


Temporarily restricted net assets 






2, 539, 896. 


28 


2, 727 , 456. 


S 


29 


Permanently restricted net assets 








29 





R 




Organizations that do not follow SFAS 117, check here *■ 


r^and complete 








F 
U 




lines 30 through 34. 












B 


30 


Capital stock or trust principal, or current funds. . . . 








30 




I 


31 


Paid-in or capital surplus, or land, building, or equipment fund . . 




31 




L 


32 


Retained earnings, endowment, accumulated income, 


or other funds 




32 




ft 
C 


33 


Total net assets or fund balances 






3,191,892. 


33 


2,727,456. 




34 


Total liabilities and net assets/fund balances 






3,827,550. 


34 


3,514,315. 
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Part XI 



I Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 



n 



1 Total revenue (must equal Part VIII, column (A), line 12) .... 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 


i 


2,600,087. 


2 


3,064,523. 


3 


-464,436. 


4 


3,191,892. 


5 Other changes in net assets or fund balances (explain in Schedule 0) 


5 


0. 


6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 

column (B)) ... .... 


6 


2,727,456. 


Part XII Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII 



a 



1 Accounting method used to prepare the Form 990: Qcash [X] Accrual Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. 

bWere the organization's financial statements audited by an independent accountant? 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O. 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both: 

[X] Separate basis Consolidated basis | | Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-1 33? 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



Yes No 



X 



3a 



3b 



X 



X 

-TJ— 



•-•ft 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(cX3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

*■ Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMBNo 1545-0047 


2011 


Open to Public 
Inspection 


Name of the organization 

NATIONAL VETERANS FOUNDATION, INC. 


Employer Identification number 

95-3994750 


Part 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions. 



The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 



1 
2 
3 
4 



6 
7 

8 
9 



10 
11 



A church, convention of churches or association of churches described in section 170(b)(1XAXi). 
A school described in section 170(bX1XAX'0- (Attach Schedule E.) 

A hospital or a cooperative hospital service organization described in section 170(bX1X A X'ii)- 

A medical research organization operated in conjunction with a hospital described in section 170(bX1X A Xiii)- Enter the hospital's 
name, city, and state: 

□ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
170(bX1XAXiv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(bX1XAXv). 
X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
— 1 in section 170(bX1XAXvi). (Complete Part II.) 

I I A community trust described in section 170(bX1XAXw')- (Complete Part II.) 

| | An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part III ) 

BAn organization organized and operated exclusively to test for public safety. See section 509(aX4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines 1 1e through 11 h. 

a QType I b QType II c O ^yP e "' — Functionally integrated d Q Type III - Other 

| | By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2). 

If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, I I 
check this box I — I 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 



(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (in) 
below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above?. ..... 

(iii) A 35% controlled entity of a person described in (i) or (n) above?. 

Provide the following information about the supported organization(s) 





Yes 


No 


11g<i) 






ng(H) 






11 g (iii) 







(i) Name of supported 
organization 


(II) EIN 


(III) Type of organization 
(described on lines 1 -9 
above or IRC section 
(see Instructions)) 


(Iv) Is the 

organization in 
column (1) listed in 
your governing 
document' 


(v) Did you notify 
the organization in 
column (I) of 
your support? 


(vi) Is the 
organization in 

column (i) 
organized in the 
U s ? 


(vii) Amount of support 


Yes 


No 


Yes 


No 


Yes 


No 


W 




















<b> 




















<c> 




















(P) 








































Total 
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Part II i Support Schedule for Organizations Described in Sections 170(bX1XAX'v) and 170(bX1XAXvi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the 
* organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 



Calendar year (or fiscal year 
beainnina in) 


(a) 2007 


(b) 2008 


(c) 2009 


(d)2010 


(e) 201 1 


(0 Total 


1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any 'unusual grants. ) ... 


1,213,401. 


4,542,406. 


10838688. 


7,003,923. 


2,801,213. 


26,399,631. 


2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf . . 












0. 


& I ne value ot services or 
facilities furnished by a 
governmental unit to the 

urydiiizauuii wiuiuui uiaiyts 












0. 


4 Total. Add lines 1 through 3 


1,213,401. 


4,542,406. 


10838688. 


7,003,923. 


2,801,213. 


26,399, 631. 


5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 1 1 , column (f) . 












0. 


6 Public support. Subtract line 5 
from line 4 ... 












26,399,631. 


Section B. Total Support 


Calendar year (or fiscal year 
beginning in) ► 


(a) 2007 


(b) 2008 


(c) 2009 


(d)2010 


(e) 201 1 


(0 Total 


7 Amounts from line 4 


1,213,401. 


4,542,406. 


10838688. 


7,003,923. 


2,801,213. 


26,399,631. 


8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources . . .... 


336,928. 


175,474. 


197, 179. 


109,083. 


106,170. 


924,834. 


9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 












0. 


10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV>.SEE .PART IV 


204. 


4,100. 




2,364. 


6,898. 


13,566. 


11 Total support. Add lines 7 
through 10. 












27,338,031. 



12 



12 Gross receipts from related activities, etc (see instructions) 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . ■ ■ : 

Section C. Computation of Public Support Percentage 



0. 



n 



14 



15 



96.57% 



96.00% 



14 Public support percentage for 201 1 (line 6, column (f) divided by line 1 1 , column (f)) 

15 Public support percentage from 2010 Schedule A, Part II, line 14 

16a 33-1/3% support test - 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box _ 
and stop here. The organization qualifies as a publicly supported organization |X| 

b 33-1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box .— . 
and stop here. The organization qualifies as a publicly supported organization . . *" \ \ 



17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . 

b 1 0%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 



□ 



BAA 
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Part 111 ^1 Support Schedule for Organizations Described in Section 509(aX2) 



(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II ) 

Section A. Public Support 



Calendar year (or fiscal yr beginning in)* 

1 Gifts, grants, contributions 
and membership fees 
received. (Do not include 

any 'unusual grants.') .... 

2 Gross receipts from admis- 
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf. . 


(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) 201 1 


(0 Total 


















































5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 . . 
7a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1% of the amount on line 13 
for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 
7c from line 6 ) . 






































































mmm 




Section B. Total Support 


Calendar year (or fiscal yr beginning in) *■ 
9 Amounts from line 6 
10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 

similar sources 

b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 . 

c Add lines 10a and 10b 
1 1 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 


(a) 2007 


(b) 2008 


(c) 2009 


(d)2010 


(e) 201 1 


(f) Total 






























































12 Other income. Do not include 
gam or loss from the sale of 
capital assets (Explain in 
Part IV.) .... 














1 3 Total Support. (Add Ins 9, 10c, 11, and 12 ) 















14 First five years. If the Form 990 
organization, check this box and 



is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
stop here 



n 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2010 Schedule A, Part III, line 15 



15 



16 



Section D. Computation of Investment Income Percentage 



17 



18 



17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2010 Schedule A, Part III, line 17 

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 



□ 



BAA 



TEEA0403L 05/25/11 



Schedule A (Form 990 or 990-EZ) 201 1 



Schedule A (Form 990 or 990-EZ) 2011 NATIONAL VETERANS FOUNDATION, INC. 95-3994750 Page 4 

HBa^lSMI Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. 
' (See instructions). 
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201 1 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 

' NATIONAL VETERANS FOUNDATION, INC. 95-3994750 

PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 2011 2010 2009 2008 2007 

MISCELLANEOUS INCOME 6,898. 2,364. 4,100. 204. 

TOTAL $ 6,898~ $ 2,3647 $ 07 $ 4,1007 $ 2047 



SCHEDULE D 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Financial Statements 

» Complete if the organization answered "Yes," to Form 990, 
Part IV, lines 6, 7, 8, 9, TO, 11a, 11 b, 11c, lid, He, 11f, 12a, or 12b. 
»• Attach to Form 990. *■ See separate instructions. 



OMBNo 1545-0047 



2011 



Open to PublicjSgS 
Inspection^wPwq 



Name of the organization 



NATIONAL VETERANS FOUNDATION, INC. 



Employer Identification number 



95-3994750 



Parti 



| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered 'Yes' to Form 990, Part IV, line 6. 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) — 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit? .... 



□ Yes {J No 

□ Yes []No 



Part II | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Preservation of land for public use (e g., recreation or education) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year 



a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register. 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year 

4 Number of states where property subject to conservation easement is located *• 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? 





Held at the End of the Tax Year 


2a 




2b 




2c 




2d 





□ Yes Quo 



6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
-$ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 



□ Yes □ No 



Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 



1 a If the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 



following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X -$ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 .... ►■$ 

b Assets included in Form 990, Part X ._. . 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 201 1 



Schedule D (Form 990) 201 1 NATIONAL VETERANS FOUNDATION, INC. 



95-3994750 



Page 2 



Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 

Public exhibition d PJ Loan or exchange programs 

Scholarly research e PJ Other 

Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 



During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 



riYes [~1No 



Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 . 



Part IV 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table: 



□ Yes rjNo 







Amount 


c Beginning balance 


1c 






Id 






1e 






If 





2a Did the organization include an amount on Form 990, Part X, line 21? 
b If 'Yes,' explain the arrangement in Part XIV. 

Part V I Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 1 6" 



• DYes Quo 



1 a Beginning of year balance . 
b Contributions 

c Net investment earnings, gams, 
and losses 

d Grants or scholarships . 

e Other expenditures for facilities 
and programs . . 

f Administrative expenses 

g End of year balance . ... 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment ► % 

b Permanent endowment *■ % 

c Temporarily restricted endowment *• % 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 


3,081,390. 


3,050,701. 


3,225,881. 


4,139,145. 








10, 682. 






176,369. 


30,689. 


185,690. 


-514,675. 














206,870. 




371,552. 


398,589. 














3,050,889. 


3,081,390. 


3,050,701. 


3,225,881. 





The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV 





Yes 


No 


3a(i) 




X 


3a(ii) 




X 


3b 







Part VI Land, Buildings, and Equipment 


. See Form 990, Part X, line 10. 






Description of property 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1 a Land 










b Buildings . . 










c Leasehold improvements 










d Equipment . 




84,770. 


77,254. 


7,516. 


e Other ... 










Total. Add lines la through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 




7,516. 



BAA 
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Part VII Investments - Other Securities. See Form 990, Part X, line 12. N/A 


(a) Description of security or category 

* /mf*li iHinn namo of coPtintvA 


(b) Book value 


(c) Method of valuation: 
fto^t nr pnH-of-vear market value 


\\) rinanL.iai uenvaiivco 

oioseiy-neiu equity inieresis 


























3d 






try* 












iQ 


















01 






Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) *■ 






Part VIII Investments - Program Related. See Form 990, Part X, line 13. N/A 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


0) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 












(10) 






Total. (Column (b) must eoual Form 990. PartX, column (B) line 13.) . *■ 




1 


Part IX Other Assets. See Form 990, Part X, line 15. N/A 


(a) Description 


(b) Book value 


(1) 




(2) 










W 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) .... 




Part X Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of liability 


(b) Book value 






(1) Federal income taxes 




(2) ADVANCE FROM PROFESSIONAL FUNDRAISE 


628, 980. 


(3) 




(4) 




(5? 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 




Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . *■ 


628,980. 



2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) 



BAA 



TEEA3303L 01/23/12 



Schedule D (Form 990) 201 1 



Schedule D (Form 990) 2011 NATIONAL VETERANS FOUNDATION, INC. 



95-3994750 



Page 4 



Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



2, 600, 087. 
3,064,523 



1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gams (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV.) 

9 Total adjustments (net). Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 



464,436. 



-464,436. 



Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIV.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIV ) 

c Add lines 4a and 4b . 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 





1 


2,600,087. 


2a 








2b 




2c 




2d 






2e 


3 


2,600,087. 


4a 








4b 






4c 


5 


2,600,087. 



Part XIII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIV.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIV.) 

c Add lines 4a and 4b ... . 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 



2a 



2b 



2c 



2d 



4a 



4b 



2e 



4c 



3,064,523. 



3,064,523. 



3,064,523. 



Part XIV | Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4, Part IV, lines lb and 2b; 
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide 
any additional information. 

_ _ _P_ART-y_UNE. 4 ^IWIENDEDJlSESDf .ENDOWMENT EUNJL 

_ _ _1HE _F-QDNDAT LQN_ RECE LVED -AN_ ENDOWMENT. DE 9_QD* Q.QD_ IN. 2 0_Q5_ERDM _AN_ INDIVIDUAL.' S 

ESTATE^ _ .TERMS- QF_ THE ENDOWMENT .PERMIT THE FOUNDATION 10. .WITHDRAW. .5% _0F_THE 

_ _ JENDQWMEtUL' 5 _RRIN£IEAL_ £LUS_EAR1JING5 _QU_ THE_ ERINCIPAL .EACH. YEAR. TO. BE. J>EEfIT_QN_ THE. 

_ _ -EODNDAT LQNJ. S. .PROGRAMS 



BAA 
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BllSrMlSMI Supplemental Information (continued) 
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SCHEDULED 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 

r UFiur didiiiy or vaaiimiy mumvimcs 

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
*■ Attach to Form 990 or Form 990-EZ. *- See separate instructions. 


OMB No. 1545-0047 


2011 




Name of the organization 

NATIONAL VETERANS FOUNDATION, INC. 


Employer identification number 

95-3994750 



llPSTtllBl Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 1 7. 
klgaMW J F orm 990-EZ filers are not required to complete this part. 



1 Indicate whether the organization raised funds through any of the following activities. Check all that apply, 
a X Mail solicitations e 
b X Internet and email solicitations f 
c Phone solicitations g 
d In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key . — . . — . 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. [XJYes | |No 

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization 



(i) Name and address of individual 
or enuiy ^Tunuraiscrj 


(ii) Activity 


(iii) Did fundraiser 
have custody or control 
of contributions? 


(iv) Gross receipts 

frrtm a^tiv/itw 
itum auiiviiy 


(v) Amount paid to 

^Ul IcldlllCU uy J 

fundraiser listed in 
column (i) 


(vh Amount paid to 

f r\r rota i noH K\A 

organization 


i 




Yes 


No 












2 














3 














4 














5 














6 














7 














8 














9 














10 














Total .. ► 






0. 



3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 

_AL_AK_AZ_ AR _CA_CO_CT_ DE J)C_FL_GA_ HI _ID_I_L_ IN_ IA _KS_KY_LA ME _MD_MA_MI_ MN _MS_M0_MT_ NE _ 
NV NH NJ NM NY NC ND OH OK OR PA RI SC SD TX TN UT VT WA WV WI WY 



Solicitation of non-government grants 
Solicitation of government grants 
Special fundraising events 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Part II 



Furfdraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. 
List events with gross receipts greater than $5,000. 



1 Gross receipts 

2 Less: Charitable contributions . . . 

3 Gross income (line 1 minus line 2) 



(a) Event #1 



(event type) 



(b) Event #2 



(event type) 



(c) Other events 



(total number) 



fd) Total events 
(add column (a) 
through column (c)) 



Cash prizes 

Noncash prizes . 
Rent/facility costs . . 
Food and beverages . 
Entertainment . 
Other direct expenses . 



10 
11 



Direct expense summary. Add lines 4 through 9 in column (d) 
Net income summary. Combine line 3, column (d), and line 10 . 



Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 



Part III 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive 
bingo 



(c) Other gaming 



(d) Total gaming 
(add column (a) 
through column (c)) 



E 

D X 
I P 
R E 
E N 
C S 
T E 
S 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 Other direct expenses 



Yes 
No 



% 



6 Volunteer labor 

7 Direct expense summary. Add lines 2 through 5 in column (d). ... 

8 Net gaming income summary. Combine lines 1 , column (d) and line 7 



Yes 
No 



Yes 
No 



9 Enter the state(s) in which the organization operates gaming activities: 

a Is the organization licensed to operate gaming activities in each of these states? . 
b If 'No,' explain: 



U Yes L>° 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 
b If 'Yes,' explain: 



Qno 



BAA 
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11 Does the 'organization operate gaming activities with nonmembers? • U Yes U No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to . — . . — . 
administer charitable gaming? | (Yes | |No 



13a 



13b 



13 Indicate the percentage of gaming activity operated in: 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name *■ 

Address ► 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . QYes | |No 

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount 

of gaming revenue retained by the third party ► $ . 

c If 'Yes,' enter name and address of the third party: 

Name *■ 

1 

I 

Address *• 1 

16 Gaming manager information: 

Name *• 

Gaming manager compensation *■ $ 

Description of services provided 

| | Director/officer \^\ Employee | | Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the . — . . — . 
state gaming license? [ (Yes [ (No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year *■ $ 

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 



columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete 
this part to provide any additional information (see instructions). 
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SCHEDULE 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No. 1545 0047 


£\3 1 1 




Name of the organization 

NATIONAL VETERANS FOUNDATION. INC. 


Employer identification number 

95-3994750 



FOJ?M_990,_PARI YL. LINE 5 z. DESJ^1PTJQN_QF MATEJ?iAL_PjyEJRSJON. OF ASSETS 



J^NAGEME NT_ 0F_ THE. FOUNDATION WAS JNF0JMED_ THAT_ IT_* S _0F F I CE_ MMAGER_ HAD_ BEE N 

APPROVING. FOR, PAYMENT, INV0ICEJ3_FR0M _0UTSIDE .VENDORS _THAT MAY HAVE. INCLUDED 

S_I GN IF I CANT JDVERCHARGES _AND _THAT _SUCH_ EMPLOYEE_RECEIVEp _CASH PAYMENTS. FR0M_THE 

JVENDOR_IN_ RETURN ._ _THE_OFJICE_ MANAGER, WAS, IMMEDIATELY,. TERMINATED AND THE B0ARD_HAS 

JPNDUCTED_ AN JNVESTIGATIOJJ^ _AND SIGNED AND IMPLEMENTED _INTE_RNAL_ C0NJR0LS_T0_ 

J 3 _REVENT_SUCH EVENTS _FROM OCCURRING_IN_ THE, FUTURE . 

_FOJRM_99g, PART VL_ LINE 11FJ - FORM 990 REVIEW PROCESS 

A, DRAFT _C0PY OF _F0RM _990 WAS PROVIDED, TO MEMBERS OF _THE _B0ARD_ OF DIRECTO_RS_ PRIOR TO 

FILING^ _ DI RECTO_RS_ WERE JENCOURAGED_ TO, PROVIDE, FEEDB ACK_ ON. THE, DRAFT _AND _REyiS_IONS_ TO 

_F0RM _9 9 WERE, MADE_ AS, APPROPRIATE.. 

_ F 0?jy | _?9°2 fARTVI.LjNEJ 2C lEXPLAN^IONOFI^ OF CONFUCJS 

_NEW_DIRECTORS_ ARE_ PRO_VIDED_A C0PY_ OF JHE _ORGANI Z ATIONJ S _CONFL_ICT OF _INTEREST POLICY 

_AND _ANNUALLY _SIGN_ A_CONFL_ICT OF _I NTE RE S T _F0RM_ WHICH _IJ>_ REVIEWED _FOR_C^MPL_IANCE_BY 

J™ _FOUND_AT ION^ S J^NAGEMENT ._ 

FORM 990, PART_VI,_L]NEJ 5A ^jCOMPEN S ATj^OJ^R EVJEW_& APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TOP MG 

THE JOUNDAT I ON '_S_ BOARD OF DIRECTORS _C0NDUCTS_ THE_DUE_DJLIG_ENCE_ NECESSARY_ TO DETERMINE 

A P^ASONABLE _S ALARY _F0R _ALL _EMPLOYEES_ AND_ CONTRACTORS_ OF THE JpUNDATION L _INCLUDING_ 

_BUT _NOT ^LIMITED _T0_ THOSE JNDIVIDUALS _SET FORTH_ IN_ SECTI0N_ 1 1 ,_ HEREOF ._ IN D0ING_S_0, 

_™l _FOUNDATIOJJ_EN^URE_S_THAT COMPENSATION _IS jREVIEWED ANNUALLY_ AND_ SET_ USING 

APPROPRIATE COMPARABILITY^ DATA^ _WHICH_ INC^UDE^_THE_REVIEW_ OF AT _LEAST_ THREE _(3)_ 

AS C^ABLE_ COMP ARI S ON^_REGARDING AMOUNTS _PAID_ F0R_ LIKE 

_SERVICES_,_ BY _LIKE_ ENJTERPRISES, _UNDER _LIKE_ CIRCU^SJANCES ._ _SUCH_ DUE_ DILIGENCE _MAY 

_ J^LUDE Jf™ _ E ^ A _ G i' M ? N J'_ _ F _ ™ E _ SERyiCE_S_OF_ ^PROFESSIONAL EXECOT I VE_ COMPENSATION 

SPECIALIST_OR_ CONSULTANT; SUCH DECISION _T0_HIRE _S_UCH ANC2roiVipUAL_AI^_AT_ THE_ 

DISCRETION OF THE BOARD OF DIRECTORS. ANY AND ALL DECISIONS REGARDING COMPENSATION 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. teea490il 07/14/11 Schedule O (Form 990 or 990-EZ) 201 1 
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Name of the organisation 

NATIONAL VETERANS FOUNDATION, INC. 



Employer Identification number 

95-3994750 



_FpRM_990 1 PART_V!,_L]NE_1 5A -_CjO_MPENSATION_REVi^& APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TOP MG 

_ARE JX)CUbffiNTED_ IN_ THE_ RECORDS_ OF THE FOUNDATION ,_ AND ANY AND ALL _CONF_LICTS_OF 

_INTEREST _0F _BOARD_ OF DI^TOJ^_r^j^ERJ_A^_ALSO _DJSCLOSED_ AND_ DOCUMENTED . 

_IJpiVIDUALS _WITH _CONFLICTS_OF_ INTJ1REST_ ARE_ RE_CUSED_ FROM COMPENSATION _SETTING 

_DECISIONS_ INWLVING_INDIVJDUALS _TO_ WHICH _THEIR_ CONFLICT _OF_ INTEREST _RELATES . 

_FORM_99q, PART_\^,_L]NE_15B iCOMPENSATION REVjEW & AP^PROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE 

_SAME AS J^LICY_USED J^RJZE0,_ E^CUTIVE^ 

FORM990, PARTVI.UNEJ 9 1 OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

CURRENTLY REQUESTS FOR GOVERNING DOCUMENTS , _P_0LICIES AND FINMCIAL_SJATEMENTS_ CAN_ BE _ 

_MADE _I N _WR I TING , BYJTELEPHONE OR ON _THE _ORGANI ZATIONS_ WEBS ITE_. _ _HARD COPIES _0_F THIS 

INFORMATION CAN BE MAILED OR DIGITAL COPIES CAN BE EMAILED TO REQUESTORS. 
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